The pervasive control of the medical profession by insurance companies under the broad term "managed care " is, like a creeping cancer, increasingly affecting the entire United States. But nowhere is this effect greater than it is in southern California, where managed care consumes up to 90 % of the medical practice. It is not surprising that physicians are considering unionization or abandoning their profession altogether. This year's president of the Los Angeles County Medical Association (LACMA) is H. Rex Greene, MD . It is ironic that Dr. Greene founded the Joint Council of Interns and Residents when he was in training at the Los Angeles County General Hospital 25 years ago. At that time his activities did not endear him to most practicing physicians. He successfully organized the interns and residents and solved their grie vances via picket lines, press conferences, negotiation and the occasional strike. He now writes in the July 1998 issue of the LACMA Physician how " ... our beleaguered profession has reached a critical point. That strange, indefinable entity known as ' managed care' is on the verge of deconstructing a professional culture that has endured for 2,500 years, converting medicine into a mass-production industry, and we are being 'managed' simply to keep us from spending too much money on patients. Physicians and patients alike have become commodities , while hospital s are being squeezed out of their 'excess capacity.' The theoretical end of this trend is to convert every penny of health spending into overhead cost: executive salaries, bonuses, stock options, marketing costs, management fees , corporate dividends and other forms of madness." He point s out that "Corporate America has nearly succeeded in its hostile takeover: the mood of phy sicians is very, very dark." What do the words "health maintenance organization" really mean? Whose health are we maintaining? In detective vernacular they say, "follow the money ." This is no mystery, then. The insurance companies have the money. They lobby Con gress to get what they want and make it "legal." The patient or the employer pays the premium to the insurance company which, in many instances, does not deli ver prime medical care. "Health maintenance organization" reall y mean s maintaining the fiscal health of insurance carriers. The goose laying the golden egg is killed ! So, who loses? Anyone wanting the best medical car e. beca use the caregi vers can no longer survive on 19% of billed income wh en overhead to run a specialty medical practice is often 50 %. Dr. Gre en e believes that the medi cal profession must have solidarity with collective action for a common purpose. Indeed, when I suggested to a long-time friend and retired board chairman of a large insurance company the possibility of physicians forming a union , his response was, "It' s not going to happen ; doctors will never work together." That has certainly been our record in the past. but if we are to save medi cine we may have to change our ways.
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